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Vashington, D.C. 20 49 Expires: May 31, 2005
Estimated average burden

FORM D ) hours per response . . . .. 16.00

Z 30 37 3 02 NOTICE OF SALE OF SECURITIES SEG USE ONLY _
PURSUANT TO REGULATION D, " |

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I 1

Name of Offering (I:] check il this is an amendment and name has changed, and indicate change.}

Genesis Emerging Markets, LP

Filing Under (Check box(es) that apply): || Rule 304 [ ] Rule 505 §x) Rule 506 [ | Scction4(6) [_] ULOE
Typeof Filing: [T} New Filing D4 Amendment

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Genesis Emerging Markets, LP

Address of Exccutive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Cade)
PO Box 466, Barclay's Court, Les Echelons, St. Peter Port, Guemnsey GY1 6AW, Channel Islands +44 1482 714 060
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)

(if different from Executive Offices)

Briel Description of Business
Genesis Emerging Markets, LP is a Delaware limited partnership organized as a vehicle for invesiment by Accredited Investors in emerging market securities.

Type of Business Organization :
[} corporation fX] limited partnership, already formed [ other (picase specify): PQHQESSED

[:] business trust D limited partnership, to be formed

Month  Year _ btyym[éZ

Actual or Estimated Date of Incorporation or Organization; Actuat [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada;, FN {or ather foreign jurisdiction) [DIE] { ”OMSON
GENERAL INSTRUCTIONS ~NANCIAL
Federal:
Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Scction 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: U.S. Sceurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with tlye Securities Administrator in cach state where sales
are to be, or have been made. IT a state requires the payment of a (ee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. lof9
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Enter the information requested for the following:

*  Each promoter of the issuer, if the issucr has been organized within the past five years;

¢ Each beneficinl owner having the power to vote or dispose, or direct the volc or disposition of, 10% or more of a class of cquity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

o Each general and managing partaer of partnership issucrs.

Check Box(es) that Apply:  [X] Promoter ] Beneficial Owner [ ] Exceutive Officer [} Director General and/or
Managing Partner

Genesis Asset Managers, LLP

Full Name (Last name first, if individual)

Barelays Court, Les Echelans, St Peter Port, Guemnsey GY 1 6BA, Channel Isfands

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  {] Beneficial Owner [ ] Exccutive Officer  [_] Director General and/or
Managing Partner

Genesis Taihei Investments, LLC

Full Name (Last name {irst, if individual)

PO Box 466, Barclays Court, Les Echelons, St. Peter Port, Guernsey, GY1 6AW, Channcl Islands

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ] Beneficial Owner  [] Exccutive Officer [} Dircctor Gencral and/or

Peter Gordon Radford (promaoter in regard to Genesis Taihei Investments, LLC)

Managing Partner

Full Name (Last name first, if individual)
¢/o Genesis Investment Management, LLP, 21 Knightsbridge, London, SW1X 7LY, United Kingdom

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [7] Exccutive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner [ ] Executive Officer

[J Director

General and/or
Managing Partner

Fufl Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Appiy: 7] Promoter  [] Beneficial Owner [T} Exccutive Officer

[J bircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner [J Exccutive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .....cooovvvieeen, |:] @
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuai? oveeevveenriieeieieeii i £2,000,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ...

0 X

4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Whitman & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

15 Court Square, Suite 730, Boston, Ma. 02108
Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIvidUal SEBLESY ..vver vt eeiaiiiire e e arna e ereee st eaaertbs st e e rtaanassasasansssersorsrrssintorionns DX All States

(]
~<
5
=
<]
il
<]
>
k3
>
=
<]
£
]
€
<]
g
=

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check indivIdUAT STALES) i eair ettt et e e s ee s e e sttt ieesra s raeesenn e essnnrnensees D All States
AZ [ AR [ca]l [co] [cr] [DE] [pCc] [FL Gal [HL] 1D |
Oa]  [xs] [xy] [ta] [me] [mp} [ma] [ [my] [ms] [mo]
MT INE] |wv] {NH] N} NM NY Inc] [np]  [oH] ok] [ORrR [ PA

fur] [vT] [vA] [wa] [wv] [wi] [wy]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

{Check "All States” or check individual SLATES) voviiiiiie it ciarecessiteriesse e rrer s e oee e s senianecanassreneos snns D All States

(o) [ax] [az] [R] [ca] [co] [cr] [pE] [oc] [Fr] ([cal
Cnd [On] Ga]  [ks] [xky] [Ta] [me] ([mp} [ma] [m1]
] [me] [av] vl [w] [v] [re] [mp]  [on] [ox
0N [x] [m) [vi) [va] [wa]  [wy] wi] [wy] [Pr]

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary,)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
$
S
Convertible Securitics (InCIUdIDE WIITAIS) .e.iciiiriicriic it ss o eaeer s ecessseressanrenessesbisesenss S S
PANEISIIP TILETESES ©.vvvvvveeeoreicerecirtes it eseess e s s eeeesesbesses st s aes et ses e eee et es e ba s bas st et b st s bmsben st s e eses $_306,673,997.00 § 306,673,997.00
Other (Specify ettt $ s
TOUAL st e e AR b eSS SR e e A et ot S s §_306,673,997.00 s 306,673,997.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregale dollar amount of their
purchases an the total lines. Enter 0" if answer is "none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCICAIICA INIVESIOTS 11vrvrrevrevereens vesecrarecssonmnresssaesssessaessonrisuesessesaressssssteonenes fensesassssesassnsansssis sbasssannn 27§ 306,673,997.00
Non-accredited Investors s
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issver, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RUIE 505 cereerrrr et i ireseesestresnmb s eess s e erttseatbeeaseresssnros suees smtetsbe stesesnntassannescorsansrsnnnesissessanns )
REBUIALION A .ottt s ot s s e e s s b s b0 st s tesmes st st et as srbnbas S
Rule 504 S
Total s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo future contingencices. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTer ABCAES FEES (it ettt et e e sttt obsaee st e s aab s ma et £eat tbe s shr s e saanaeanee s
PrDUNG A00 ENEIAVINE COSIS tuurerrerrrnriosiiorissrmmmrsmamsiorisssssssssssssrissssssost sosssassassssesseessssiasssasssessssssescassisesssassssss X s 25,000.00
Legal Fees ... M s 85,000.00
ACCOUNLINGE FCES 1ottt e et et et b ee et b s b rd s m s bt st s ar e g r e s st bt D S
ERGINELINE FEES 1vvviriiererciietiinis st te b s s hsaannsaeras e b s sk sSabe s A s a s st ons s bbn s et as ke es O s
Sales Commissions (specify finders' fees SEParately) oot D s
QOther Expenses (identify) D s
TOUAD 1oveevevsveeressersseresessest st nessess e £esee e e ks RT bR bRS SRRt SR s 110,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in responsc to Part C—Question 4.a. This diffcrence is the "adjusted gross
proceeds to the issuer.” i et e e e reeees - §306,563,997.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
Salaries and fees .......... e eteeteetiesieeitestietesareetesstersessestestesterteeittera e aeane e e e st et s ats et s eeben stanneerrenranen s Os
PUTCHASE OF FEAL @SLALE Lovvrrivriirerreerreriessrsesiisssesssistnnessrssrissssssvassnonsassosssserssesemssmmseressessvnssosrestonraes Ds Ds
Purchase, rental or Jeasing and installation of machinery
and eQUIPTNENT .ovviveveecinriirareeerresersenrenennes e eiteet et e ere ot a R e s A e Rt et nEaeaar e e b s s atner e e e naen s Os
Construction or leasing of plant buildings and facilitics ..o vveeneiniie e e Ds s
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant (0 3@ METger) ....ouveeee Ds
Repayment of indebtedness ...covverevreererereennns bttt r e b e et b e en e s Os
WOrking capital ceoceovecsrrverenererereaerenenns e o bttt R e s s s bRt bR e et e e b e s e aars s enenren s _ s

—-366;563,997-

Other {specify): Proceeds arc invested in emerging market securities on behalf of interest holders.. Ds 00 |:] S

..... DS DS

306,563,997.
Column Totals .....c.o.e... et b et e eetetteeeteieote et v e Nt ey e aesbeebant e et e ar b e resbesaneere e R b bebeeaerberen Os 00 []s
Total Payments Listed (column totals added) oo v e aeriiaveniias D $ 306,563,997.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upoa written request of its staff,
the information furnished by the issuer {0 any non-accredifyd investor pursy\m to paragraph b)(”) of Rule 502.

Issuer (Print or Type) Signature /L/ Date

Genesis Emerging Markets, LP P\ B &\.— ‘S . B SEATonVRE2. m

Name of Signer (Print or Type) Tiyc of S&ncr (Print or Type)

Jeeao o O PANSON-TLY [AHA 2 A OF GRS Aesi=| MASACEES (@
I IVEESTAMN S-ST MM\ €5

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)
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